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Composition and Methods . . . 
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Examiner Name 
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I I Practitioners at Customer Number 
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Number Bar Code 
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Name 


Registration Number 


Bradley N. Ruben 
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as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

CD Practitioners at Customer Number 
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Number Bar Code 
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Bradley N. Ruben 
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I am the: 
n Applicant/Inventor. 

[7] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SBI96). 
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09/576.597 ^ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Fltlng Date 


22 May 2000 


Rrst Named Inventor 


J. J. Voortiees 


Group Art Unit 


1614 


Examiner Name 


V. Kim 




Attorney Docket Number 


1718-009A J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



(1211 A Power of Attorney or Authorization of Agent is submitted herewith. 
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■Q 
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Assignee of record of the entire interest 
Certificate under 37 CFR 3, 73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



Name 
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Signature 






Date 





Burden Hour Statennlent^R^orm is estimated to take 0.2 hours to complete. Time will vary depending upon Ihe needs of the individual case. Any 
comments on the amourrt of time you are required to complete this form shoutd be sent to the Chief Information Officer, Patent arKl Trademarlt Office. 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 
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^pgpg^j. J J. Voorhees, S. Kang, G. J. Fisher MAR -74 2002 

AppBcationNo.:_^ ^Filed: 22 May 2000 TECH C£ TO 160Q/29|)Q 

Entitled' Compositions and Methods for Use Against Acne-Induce Inflammation , . . 

The Regents of the University of Michigan University 



(Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government agency, etc.) 

States that it is: 

1. [71 the assignee of the entire right, title, and Interest; or 

2. an assignee of an undivided part interest 

in the patent application identified above by virtue of either 

A. (q) An assignment from the Inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel 0^21*9 . Frame 131-135 . or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the lnventor(s), of the patent application identified above, to the current assignee as shown bebw: 

1. From: To: 



The document was recorded in the Patent and Trademaric Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel . Frame » or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 



(E) Copies of assignments or other documents in the chain of title are attached. 

The undersigned (whose title is supplied below) is empowered to sigoahis statem>^t on behalf of the assignee. 

Date §i^ature 

Kenneth J. Nisbet 



Typed or printed name 

Executive Director, UM Technology Transfer 

Title 
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on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Tradenerlt Office. Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 ' 
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Attomey Docket Number 
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□ 

□ 
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□ 
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I I Fee Attached 
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I I After Final 
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Extension of Time Request 

Express At>andorvnent Request 

(nfomnation Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 
□ 
□ 
□ 

□ 
□ 
□ 



ENCLOSURES (check all that apply) 



a 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



Assignment Papers 
(for an Apptication) 

Drawing(s) 

Licensing-rslated Papers 
PetittcHi 

Petiti<m to Convert to a 
Provisional Application 

Power of Attomey. Revocation 
Char>ge of Conespondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communicatkxi to Board 
of Appeals and Interferences 

□ Appeal Communtcatton to Group 
[Aa»alNoaca. Brief. RaplyBrieO 

I I Proprietary lnfonnatk>n 

j I Status Letter 

0 Other Endosure(s) (please 
iden&y below): 
statement under 37 CFR 3.73(b). 
return receipt postcard 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Bradley N. Ruben 



Reg No.: 32,058 



Signature 



02/12/2002 



f 


CERTIFICATE OF MAILING 




1 hereby certify that this correspondence is being deposited with the United States Postal Sennce with sufficient postaoe as first class 
mail in an envelope addressed to: Commissioner for Patents. Washington. DC 20231 on this date: 1 ^2j\ 2/2002 1 


Typed or printed name 


Heather A. McLennand 


^Signature 




Date 


02/12/2002 J 



Time win vary dependirKi upon the needs of the individual case. Any comments 
on the amount of time_you are required to complete this form should t)e sent to the Chief lnfbrmati(m Officer. U.S. Patent and Trademarlc Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



